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5. TYPE OF COMMITTEE {Check One]

(a) B This committas is a princpal campalgn committas. (Complete the candidate infarmation below. )
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7. Custodlan of Records: Identify by name, address (phone number — optional) and position of the persen in possesslon of commiltee

books and records.

Full Name

lﬂlﬂltlhfw (ignpmeyrman; 3o 3o G bl ]

Mailing Address

37,000, S0yut,h ,§tonebridge ,Djrivie ,,;

I O I O VO R I e

0 SN T U T I 0 D0 I S O B T S
MoK ignmiewys 13 ¢ 00| 11X
Tile or Fosition'¥ CITY & STATE &

|Ars sjigsityaimty Ticieasiurier |

Telaphore number

|7.5,0,7,0{-|8,0,8,0

ZIF CODE &

lgl?lzt-lﬁFﬁlgl_|312!3f1|

8. Treasurer: List the name and address (phone number — oplional} of the treasurer of the committee; and the name and address of

any dasignated agent (e.0., assistant traasurar).

E:jl'j'::sT:?ﬂr Sy te,phyen, W, St et
Mailing Address 2,00t Thyynd) tAvieinguie Sropwe by oy o3 ot
N T N N I TN N Y VO U Y TN T O T N N OO U A O OO N YO A O
Bihyrmbagham | AL [381238)-0 5 1
Title or Position'¥ CITY & STATE A ZIP CODE &

[Tlfiﬁtﬂlﬁiulhelﬂ | I T I I E

Telaphoneg number

|12,0,5]-12,5,4]-11,0,9,7]

Full Name of
Designated

Agent

Ka tyhy Tyhnmerman, | L 1

Mailing Address

S T RN T U S N O |

e 1 1 1 ' | §F |

3000 ,Siojuith (Sitiome b idige;

Dhraigveer L 4 1

L1 |

i1 1 f 1 1 & ¢ 1]

McKinnmney, o ¢4 g |

Tille or Position ¥ CITY A

A 88,018 tyjanty (Tireasurer |

Telephone number

|7

STATE A

ITIEIUI?IUI-lﬁluIEIn

ZIP CODE 4

|BE?IE!"'!5IEI9|"'|3IEJEI1|

FE3ANOIZ.PDF

_




FEC Form 1 {RAevised 022003)

=

Fage 4

8. Banks or Other Depasiiories: Lisi all banks or cther depositories in which the committee deposite funds, holds accounis, rents

safety deposit boxes or mainiains funds.
Mame of Bank, Deposiory, atc.
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Addendum
6. Name of Any Connected Organization or Affiliated Committee (continued)

Name: Torchmark Corporation Political Action Committee (TORCH-PAC)

Address: 2001 Third Avenue South
Birmingham, AL 35233

Relationship: Affiliated
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